Objective -To establish the validity of two patient satisfaction questionnaires (surgery satisfaction questionnaire (SSQ) and consultation satisfaction questionnaire (CSQ)) developed for use in general practice.
Introduction
The special contribution that the opinions of patients can make to the evaluation of health care is now widely appreciated. Family health services authorities (FHSAs) have been encouraged to undertake surveys,' and now many FHSAs and medical audit advisory groups are looking for suitable techniques. Unfortunately, the available methods are either cumbersome or of doubtful quality. The choice lies between a large scale interview survey, which takes time, money, and skill, and a "do it yourself" design of a simple questionnaire. The comprehensive qualitative survey has the essential ability to identify issues that are important to patients but requires special skills; with the present enthusiasm for patient evaluation of care there is a danger that many inadequate surveys will be carried out.
The question of validity is a fundamental concern about measures of satisfaction. Most surveys report remarkably high levels of satisfaction, but this finding must be contrasted with the fact that no health professional would claim that care is always absolutely perfect. In the new health service managers and staff are increasingly asked to listen for and respond to patients' complaints, and many have discovered that patients do indeed complain. This conflict of evidence raises doubts about the validity of measures of satisfaction and suggests that the findings obtained with them could be meaningless. If health care is to become more sensitive to the wishes of patients establishing the validity of measures of satisfaction is essential, but at present this step is almost always omitted on that occasion. The response rate was rather low, but only one posting could be undertaken to comply with the timescale of the reliability study; also patients who have already completed one questionnaire will inevitably be reluctant to complete another. Analysis of reliability for both questionnaires showed high coefficients by Pearson product moment correlation and analysis of variance, indicating reliability (table 2) . Whether or not the SSQ and CSQ are valid measures of patient opinions depends on whether they classify patients according to the construct of satisfaction. Table 3 shows the comparison of median scores of satisfaction in both groups of patients (phase 1 of study, figure) . For every component of satisfaction the median difference in scores was in the predicted direction and was significant.
If the SSQ and CSQ are to show different levels of satisfaction in patients with different degrees of continuity of care they must also be reasonably sensitive. Table 4 shows a comparison of median satisfaction scores for patients with levels of continuity of care below 50% with those for patients with levels of 50% or greater (phase 2 of study, figure) . Given the ordinal nature of the data, with only 12 possible levels of continuity of care some median scores were the same, although the distribution of scores was different between the two groups for most components of satisfaction, as shown by the scores on the 20th and 80th centiles. The differences were all in the predicted direction. Appropriately, the widest difference in scores was for the patients' opinions about continuity of care. Continuity may be influenced by factors other than satisfaction, such as the availability of convenient appointments and practice policy on personal care. 15 Some additional information about the characteristics of the questionnaires is desirable. The norms or range of scores for a large sample of surgeries and doctors is required for calibration. Experience of the use of these questionnaires in a wider range of social groups is needed. Nevertheless, this study provides reassuring evidence of reliability and validity and encourages the wider use of the SSQ and CSQ. They have several potential applications. These include evaluation of services for both medical audit and management. Low scores for different components of satisfaction can draw attention to the need to review the appointment system or make a case for funds to improve premises or undertake a programme of training in consultation skills to improve relationships with patients. There is great interest in measuring outcome, of which patient satisfaction is one element. The questionnaires offer a measure that can be used in research into the factors that determine the outcome of care. Studies of patient satisfaction should be used to increase our understanding of patients' feelings about care and so help make our work more humane and effective. Whatever future surveys of satisfaction are used for, the chosen survey instrument should be robust and its qualities documented. This study has shown that this stipulation can be met.
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